CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER ) oc ARE] & OFFICEUSEONLY

NAME CLLoRs Nooseh @ | Toae receved

NICKNAME LAST SUFFIX
A\eCA MATLAVE 2 City Clerk

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITy; STATE;  ZIP CODE

OFFICEHOLDER

0CT 29 2018

MAILING _. , AN Ty [
ADDRESS 24 <PuUiT AL Mf\\ﬂ(’og I /%666 X
[ g o Adeton ¢ City of San Marcop
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — - _— Date Hand-delivered or Date Postmarked
PHONE (SIQ) SS 12077
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER =
NAME b SAmvee Date Processed
NICKNAME LAST SUFFIX
GA’/I\C ’ A Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIy; STATE; ZIP CODE
TREASURER
ADDRESS , , AN ,
A4l SPUIT RAIC o5 X 7366

(Residence or Business)

M ALC

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER X = o X
PHONE (<IS6) >3 - 1%é§
9 REPORT TYPE )
January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 >< 8th day before election Exceeded $500 limit Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year . . Maonth.. .. Day. ;. Year
COVERED - N, = ' 1
C1 /3\%/ Q\C)g THROUGH /d/ 27/ ]S
11 ELECTION ELEGTION DATE F——
Month Day Year Primary Runoff Other
; Description
i ' / é /“20"8 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

<|TY CouNCjL,

- PrACE D

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

N\ecA MALAVEZL

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

ENERAL

COMMITTEE ADDRESS
PECIFIC

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTAL POLITICAL CONTRIBUTIONS $ 3,035
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

ys
TOTAL POLITICAL EXPENDITURES $ 1,072

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD
—— -

&~

942 °%°

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

DALEY HELLER
Notary ID #128312404
My Commission Expires
September 10, 2022

';-N-E""B“

AFFIX NOTARY STAMP / SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

(\QW/‘,&(/ "/)/Z \Aptly
7 7

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said \)o CA-é ES MAR&U E el , this the ?f?

day of O L‘m(bfﬂ' , 20 ‘ 8 , to certify which, witness my hand and seal of office.

Dauay H“EH/EF—

PrspaaT AdmimisTRATME

D

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1/8 35
2. {:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 200
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ]/ 07;‘!5
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
11. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D gg%gﬁl&g 50 'LTSRREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

) ; /&AM)"{(‘\ A g -

[ofid ))a | L AD /V\ ...................... gg, oo

' 6 Contributor address; City; State; Zip Code
AlOG CToNeNAEN  SAN MAAS Do lEe
T

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

L AU Ty

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L AMAYL B ANE IS
f /[ ("(I /i 5’;{“ Contributor address; City; State; Zip Code iﬁ ,} oo
N n = ¥
o N o~
Dol LS SAN MANRCS, Tx T7%6EE
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e TineDd etine D
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)
o/ Shanrend X172 PATL Cle
lo Gl o
( /]({4'7 Contributor address; City; State; Zip Code % ;\S
- - TeClC
Pob. €2 SAS mArceS, T /LeE
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LAWY e (b TRST
Date Full name of contributor 7] out-ot-state PAC (ID#: ) Amount of contribution ($)

{{j/;bj /5() o bénirit‘)u%o; a;darésé; ...... C.ity.; ‘ ‘St‘at;e;‘ AZi;:) éc;dé ...... ?é[ a g
? & O D ey2ici ?\’S A MAVZC’OSJ, L
[ Perie Toe 7&RELE

Principai occupation / Job title (See Instructions) Employer (See Instructions)
NeT (e —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 ‘ol puges Seliecile AL:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME r\\ . CA /\/\AﬂQ&U({Z

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
CreomyA SALAZAI o

/ 0/ 7 //g ' Conmo saesy Gty mmw zmoose ! 40

D27 MAL] MAK, SAT MR 55666

8 Princjpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
NOGRAN D/ eCT e/l CE NTlo cOLT-NAL )\)%?’\M
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

MELISSA MARTINE2 |
21 7)hg | comr s iry. i Dol I o

3a) cecany L ATV 2o79g

Principal occupation / Job title (See Instructions) Employer (See Instructions)
o~ - -
ASSec. Ppele =S
Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution $)

- ASAEL MARLRKVEZ )

1o / J ) / /% " Contributor address; City; 'St.at;a;/;/‘ '/z‘\i'fgc}d'e} """" Zj) JO
o SANS RCe,

41 Sl pait P S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
GCOAADS TODENT ST
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

| DR ANA Auhee
/o//7/f<b . .Cc;nt~nlénu;0|: a;dt;lre.sé ....... C;ty- - .St.at;-:-. Z|p éc;dé ...... ji; go

A MM AL COS,
9(7,@% Newbeep - “sza T D @66L
Principal occupation / Job tutle (S e Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1, ‘Total pageE- Schedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N CCA MANLAVELZ

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

EP HANSER |
(0//%//% .6. .Co.nt.rit;ut.or. a.dc;relss'; ..... b . dit);; . .St;gn;e;v IZi.p .Cc')d.e """" %\ (,/O
RSO ThAjien paalet. AT g0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
NeANNE  SAAS HernNnArDe 2 o,
[0 ,"} a(”(b Contributor address; City; State; Zip Code 7% QC (_7l O
- "‘} j(g -
(S TE] [feteew Q10 \FTAnCeS T«
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
<ATe SHAW G
/u/[ w{'/&(_}LD ‘ .C:c;nfritsuiof éd&résé; ....... C.it)./; ‘ 'St‘até;. .Zi.p Code — 2
N | A MACES
\ASD W ML= SA SGo66

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/0//// db Contributor address; City; State; Zip Code ~—ﬁ 7%

SA~ MARCES,

¢ ) \/\J l ‘0/‘-’ ) N
26 LS O CTAAA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e SVLTA N7’ —_—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Total payssl SphEculsil

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

NecABep ManauLsZ

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: )

Geo\n e Leon

(b/'gh-)/’% ‘6. .Co-nt.rit;ut.or. a.dc.ire.ss.; ....... dit);; . .‘St;’ﬂ.e;v VZi.P .Cc;d‘.? . /Q’LC ' # / © 0o
Bl AntoYo pAa~ctt D —ig,

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

[NON-PoET  Diaecten NMATC WISPANIC  JeSTITuTE

Date Full name of contributor [J out-of-state PAG (ID#: ) BN B SEREBLHEH 6
_ a0 L,\{ M2 e ~N0O
IU /(;//6 Contributor a;dc;irés.s; ....... Cl>it;/;' .Siat;a;. .Z.ip~C.od~e ....... ﬁ ’ ; S
4 5 . - ) - - A-/) ‘u("' i o
A1) WlLSer <A MMES F946¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)

b J‘{a‘l(“:" C TC/,"L /v] E7LM A ,b S - clE T\/

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

’// >( @"/(“7’ CoNE '
’r//‘/' /I?7 a .Co.nt.rib.’ut.or‘ édarésé; ....... C:it)";~ .St;’:\t.e;. .Zi.p Cédé ....... j% go
Sl SACTILLe  SA= MANS, 7666

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

U =N Ve ar oo M
f:f,c: 12 TN AO
Date Full name of contributor ‘B out-of-state PAG (ID#: (o9 >7U e 7) Amount of contribution ($)

[Q/] 7'//ng . .C(.)nt.ril.)uior. a;dc.irés;; ...... C.it)"; . .St'atlei‘ le éo.dé ....... \)4 J\“CO
PoBox 1717 BengCren oSqon

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jo cabed Mamguez, PhD

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

o Samud Gawia Ty
City; State; Zip Code $~g l5

lO/(b (’ZO (S 6 Contributor address;

240 Syl Rail P San Manes, TX 18666

9 Employer (See Instructions)

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Professor of Prachee Ntxas Shte Universioy

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Full name of contributor

o Rev. kavt ¥owa
b 70

( 0,'1.{ ‘Ml‘ Contributor address; City; State; Zip Code

34 w. Hoph‘ns Sawn Mavcos, T)\’)Xbé[ﬂ

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [J out-of-state PAC (ID#:

lvma Gartia  Motwer —in-low
L0/ ( [7olg | Combuior sddress: Aot ots; Zpbods $ (0m
. 423 V.Vermont Mve. Meredes, TX 7957

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Sales [Freelancer Diitards Piltard s

Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

2 =
FILER NAME %XGC”J’V /\/\AQ Cs‘\\-fb 2.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ’a\ ol y)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
) ) _ Contribution $ . description
LEV. AL ¥ ey Rpown $a00 | Foem
7 Contributor address; City; State; Zip Code ) = . bﬂ" Nf: %Q
4 of Y, - PARTY
;Lf W H‘Jf' < ‘NS g [ g AL, T Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

~=TZeD

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

preS—

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

e—
.

16 If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

P e
Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
heck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [[1 out-of-state PAC (iD#: y| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
Pheck if travel outsi&e of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-ot-state PAC (ID#: Amount < In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Gode
Check if travel outsidé of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7] out-of-state PAC (ID#: Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code
DCheck if trave! outside of Texas. Complete Scheduie T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 1 out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ ) description
Pledgor address; City; State; Zip Code
|:|Check i travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

ANoA MANLQVEZL

3 Filer ID (Ethics Commission Filers)

4 Date

(0[3% [1¢

5 Payee name

CENocH (LoS

6 Amount ($)

7 Payee address; City; State; Zip Code

YA A/& (‘OS/

XY E~SE

Hlo0 [5% Ceens S NI gk
g = #
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A U‘F‘VZT’ §/ f\) C/' D Checkif travel outside of Texas. Complete Schedule T.
OF D l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

NCECA MALKRYEZ — Oy CeunCil

Date ) Payee name
</ ' / \(;—"L N (l'-’cl ): L E7
12[2% /1% _N\=avan (S
Amount ($) Payee address; City; State; Zip Code
H /-0 Db W)L GoN STH T7%E6E
Category (See Categories listed at the top of this schedule) Description
PURPOSE G [_____I Check if travel outside of Texas. Complete Schedule T.
OF P’l \NT ' N I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

C AR/

Date ’ Payee name
/z/ 2% / )Y CHrSTelHer  Pavi CALDCA
Amount $) Payee address; City; State; Zip Code
«j}!/w TAanN MaceS, Tx /666
Category (See Categories listed at the top of this schedule) Description
PURPOSE . - A (* D Checkif travel outside of Texas. Complete Schedule T.
EXPES;TURE C =N '/Z'A T ] Gheck if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
L egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:{2 FILER NAME

N\ TCARED MARAVeE

3 Filer ID (Ethics Commission Filers)

N /A

4 Date

5 Payee name

He nwe ck'c

¥

6 Amount ($)

6. ¢4

7 Payee address; City; State;

Zip Code

Zeo paSAYWAY SO ANTO

79295

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)
CAITIN (-
c<fEN SE

(b) Description

D Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH WY Wl A”’Cﬁ ,\/\ A*/L@(VQ e \/ (’cl\!NC"/C_
Date Payee name
O/ A; ; e —
i /Z%Sk/*% STiCkEn.  MYLE
Amount ($) Payee address; City; State; Zip Code

STCEEQMVLE , com

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
P~ TING
e~ DT NSE
CXPENSC

Description

Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

N A M &ue T -

Office sought

CHTY (=uNaiL

Office held

V%j@ﬁ

Date Payee name
1 . ’/
(@//”7/156 RoGel|¢s
Amount ($) Payee address;

City; State; Zip Code

LAS S LR) be

S e /"\ﬁ?’_i D, TGEEL

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Neohk MALRwEZ -

Office sought

Uy evmerc

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

. . . . 1 :
The Instruction Guide explains how to complete this form. Total pages Schedule E
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#; ) 9 LoanAmount ($)
6 Is lender 8 lLender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
hone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [7] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
= unt (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
l .Guara'ntor.a(.:ld.re.ss-; . Cit.y;. S;taie;. . Z:p C.oae' '
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Gredit Card Payment ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

NocA MARQVEZ
4732// /2e1% T TIC lkgamice

6 Amolint ($) 7 Payee address; City; State; Zip Code

[ %) € lcEMILEs e (-

5 Payee nam

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. Checkif travel outside of Texas. Complete Schedule T.
PURPOSE —
OF /AQD\} € L’7 N C- [ cheok i Austin, TX, officeholder living expense
EXPENDITURE 5 — o =
EXVENSE
9 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payes name
j0/as/I% | NDUST Y
Amount ($) Payee address; City; State; Zip Code | 37"\ ~ MA/LCO 5/
AR [lo €. mU= DaSTe 134 T 796¢C
Category (See Categories listed at the top of this scheduls) Description
PURPOSE [ Gheckiftravel outside of Texas. Gomplete Schedule T.

OF F (I¥ e b D Check if Austin, TX, officeholder living expense
Y =

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I____l Checkif travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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